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This is the current release of the guideline.

Recommendations

Major Recommendations
The following recommendations apply only to interventional radiology procedures performed by interventional radiologists in the interventional
radiology suite. Procedures performed in the interventional radiology suite by multidisciplinary teams are likely to involve more extensive wounds
than those typical of interventional radiology procedures. Procedures performed in areas of the hospital outside of the interventional radiology suite
should be performed in accordance with the standard operating procedures of that area.

1. Sponges smaller than a standard 10-cm x 10-cm sponge (i.e., a 4 x 4) should not be used for packing of wounds or incisions. The 4 x 4
sponges should not be cut into smaller pieces for packing of wounds or incisions.

2. Whenever sponges have been used in an incision or cavity, thorough visual and tactile inspections should be performed after sponge removal
and again before the incision is closed.

3. If the incision or cavity does not permit a thorough visual and tactile inspection because of its size or shape, only sponges with radiopaque
markers should be used for packing, and either fluoroscopy should be performed at the conclusion of the procedure to exclude a retained
sponge or a sponge count should be performed at the conclusion of the procedure.

4. If there is any concern of possible retention of a needle or instrument, fluoroscopy should be performed at the conclusion of the procedure
unless the additional radiation for fluoroscopy is of greater concern.

Clinical Algorithm(s)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21937240


None provided

Scope

Disease/Condition(s)
Foreign bodies unintentionally retained during interventional radiology procedures

Guideline Category
Prevention

Clinical Specialty
Preventive Medicine

Radiology

Intended Users
Advanced Practice Nurses

Hospitals

Nurses

Physician Assistants

Physicians

Guideline Objective(s)
To provide recommendations for the prevention of unintentionally retained foreign bodies during interventional radiology procedures

Target Population
Patients undergoing interventional radiology procedures performed by interventional radiologists in the interventional radiology suite

Interventions and Practices Considered
1. Avoiding use of sponges smaller than a standard 10-cm x 10-cm (4 x 4) for packing of wounds or incisions
2. Performing thorough visual and tactile inspections after sponge removal and again before the incision is closed
3. Use of sponges with radiopaque markers for packing
4. Performing fluoroscopy at conclusion of procedures

Major Outcomes Considered
Incidence and likelihood of retained foreign bodies during interventional radiology procedures



Methodology

Methods Used to Collect/Select the Evidence
Searches of Electronic Databases

Description of Methods Used to Collect/Select the Evidence
An in-depth literature search was performed using the Medline and PubMed databases. The time frame of the literature search was from 1982 to
2011. No inclusion/exclusion criteria were applied. Search terms used were sponges, retained instruments, comprehensive accreditation,
improving safety in OR, foreign objects, preoperative standards, patient safety in OR.

Number of Source Documents
Not stated

Methods Used to Assess the Quality and Strength of the Evidence
Not stated

Rating Scheme for the Strength of the Evidence
Not applicable

Methods Used to Analyze the Evidence
Review

Description of the Methods Used to Analyze the Evidence
Not stated

Methods Used to Formulate the Recommendations
Expert Consensus

Description of Methods Used to Formulate the Recommendations
Not stated

Rating Scheme for the Strength of the Recommendations
Not applicable

Cost Analysis
A formal cost analysis was not performed and published cost analyses were not reviewed.



Method of Guideline Validation
Not stated

Description of Method of Guideline Validation
Not applicable

Evidence Supporting the Recommendations

Type of Evidence Supporting the Recommendations
The type of evidence supporting the recommendations is not specifically stated.

Benefits/Harms of Implementing the Guideline Recommendations

Potential Benefits
Prevention of unintentionally retained foreign bodies during interventional radiology procedures

Potential Harms
Not stated

Qualifying Statements

Qualifying Statements
A primary goal of the Society of Interventional Radiology (SIR) is ensuring high-quality outcomes and patient safety in vascular and
interventional radiology. The clinical practice guidelines of the SIR attempt to define practice principles that generally should assist in
producing high quality medical care. These guidelines are voluntary and are not rules. A physician may deviate from these guidelines, as
necessitated by the individual patient and available resources. These practice guidelines should not be deemed inclusive of all proper
methods of care or exclusive of other methods of care that are reasonably directed towards the same result. Other sources of information
may be used in conjunction with these principles to produce a process leading to high quality medical care. The ultimate judgment regarding
the conduct of any specific procedure or course of management must be made by the physician, who should consider all circumstances
relevant to the individual clinical situation. Adherence to the SIR Quality Improvement Program will not assure a successful outcome in every
situation. It is prudent to document the rationale for any deviation from the suggested practice guidelines in the department policies and
procedure manual or in the patient's medical record.
These recommendations apply only to interventional radiology procedures that are performed by interventional radiologists in the
interventional radiology suite. Procedures performed in the interventional radiology suite by multidisciplinary teams are likely to involve more
extensive wounds than those typical of interventional radiology procedures. Procedures performed in areas of the hospital outside of the
interventional radiology suite should be performed in accordance with the standard operating procedures of that area.
The opinions expressed herein are those of the authors and do not necessarily reflect those of the Food and Drug Administration or the
Department of Health and Human Services.

Implementation of the Guideline



Description of Implementation Strategy
An implementation strategy was not provided.

Institute of Medicine (IOM) National Healthcare Quality Report
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NGC Disclaimer
The National Guideline Clearinghouseâ„¢ (NGC) does not develop, produce, approve, or endorse the guidelines represented on this site.

All guidelines summarized by NGC and hosted on our site are produced under the auspices of medical specialty societies, relevant professional
associations, public or private organizations, other government agencies, health care organizations or plans, and similar entities.

Guidelines represented on the NGC Web site are submitted by guideline developers, and are screened solely to determine that they meet the NGC
Inclusion Criteria which may be found at http://www.guideline.gov/about/inclusion-criteria.aspx.

NGC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or clinical efficacy or effectiveness of the clinical
practice guidelines and related materials represented on this site. Moreover, the views and opinions of developers or authors of guidelines
represented on this site do not necessarily state or reflect those of NGC, AHRQ, or its contractor ECRI Institute, and inclusion or hosting of
guidelines in NGC may not be used for advertising or commercial endorsement purposes.
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